SUMMARY In view of the importance of a rapid aetiological diagnosis in septicaemia, we compared the results of subculture, Gram staining and acridine orange staining in the detection of positive blood cultures. The study was based on 1013 blood cultures of which 138 were positive by culture. The three techniques were applied 12 h after the specimen was taken in 210 instances, at 24 h in 540 instances and after 48 h in 525. We were able to demonstrate the value of direct examination. Staining with acridine orange yields more positive results than Gram staining and is also simpler. 
Early recognition of positive blood cultures is very important for microbiology laboratories. Some laboratories have solved the problem by using the BACTEC system which is based on the utilisation of '4C-containing substrates by multiplying bacteria. Measurement of the '4C-containing CO2 produced allows early detection of positive blood cultures. In our laboratory we have relied on more conventional methods but wanted to try out the acridine orange technique recently described by Kronwall and Myre' and applied by McCarthy and Senne to blood cultures. 2 
Material and methods
Our study was based on 1013 blood cultures from the Edith Cavell Clinic and the Joseph Bracops Hospital Center and was limited to the aerobic bottles. After disinfecting the skin with iodine-alcohol or isobetadine, 20 ml of blood were taken and after changing the needle, half was injected in the aerobic bottle (BCP avenue (Table 3) .
The increased sensitivity of the acridine staining method as compared to the Gram staining is more striking at 12 and 24 h and this improves an earlier diagnosis.
In 10 cases the delay between the positive direct examination and the positive culture was more than 24 h.
Discussion
The classical way of detecting that blood cultures are positive is by looking for turbidity or haemolysis and by subculture. This leads to significant delays in reporting which many authors have tried to reduce by using new techniques such as radiometric methods3-5 or centrifugation methods.6 7The benefit of using new approaches is substantial when one bears in mind that certain organisms (meningococcus, gonococcus, H influenzae, Bacteroides, Fusobacterium, Pseudomonas spp and Strep pneumoniae) can multiply among the sedimented blood cells without producing any visible turbidity.8 9 To surmount this difficulty some authors have recommended making subcultures routinely at 48 h and at 5 and 7 days.8 9 Blazevic8 on the other hand, bearing in mind that subculture will delay the reporting of any result for another day, recommends doing a Gram stain routinely, at any rate after the first day incubation. As a result, 23% of her positive blood cultures were detected first in the Gram stain. These figures were not however confirmed by Hall.9 Mirett, Reller and Lauer reported equally encouraging results at the Congress of the American Staining with acridine orange is clearly superior to the classical Gram stain. As in addition it only gave three false-positives the specificity of the AO method can be regarded as excellent and equivalent to that of Gram staining.
Our technician required one hour per day for direct examination. We think that the cost benefit ratio is in favour of this technique. During our study we had no more contaminants than usual. The high percentage of Staphylococcus epidermidis and Micrococcus is related to the fact that blood cultures were taken by young medical students whose technique was suspect.
In conclusion, it seems to us that it is essential to carry out direct microscopical examinations of all blood cultures in the first two days after they are taken (the period during which most positive cultures can be detected) and if only one staining method is practical, we recommend acridine orange.
